NOU-26-2883 83113

ORCHARRD PLACE 515 287 3635 P.82-67

FORM

DR-2 DISCLOSURE
(Rev. 07/2003)| REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

RMMITTEE NAME (Must bessame as on ,S{atement of Organization)

& ’C, n n (;.f\ 2n G For Offica Uze Only
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. #
Logged In
{ 1)Statewide/Legislative Candidate ( 2 )Statawide PAC ( 3 )Stale Party ( 4 )County/Local Candidate o
(5 1County PAC (6 )Ballot Issue/Franchise Commitiea (7 JCounty/Clty Central Committee wcanned
( B )Suppon Siate of Candidatas Computer
CANDIDATE COMMITTEES ONLY; Audled
Ca date Name w Political Pani
eleh gy 25 2
Ofﬂoe Soug ) District (if Senate or House)

&CJJ"{ e ‘l i‘l ‘2(5(‘ T

%z 4(,(,/;&#\; 88 9ey- 7433 1 ] Qb Jo3

SIGNATURE OF TREASURER (or person fliing this report) TELEPHONE DATESIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A & lo)j2063 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one
Local Committees, entar Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED |)-DY— 2063

County & Local Committees, anlar County In

which E 'taon i hezq
dQﬁ)‘u

@{heck if this is final (tarmination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting perled. (This is the total of all monies held

ggtt:;':g:nrr;itteg. Thisi amount MUST be th.e same as the cash on hand at the end 7 5 /. 92 (('”
parting period, or must be zero if this is first report filed.) ......ocovvvivieceriniee $

ADD TOTAL MONEY TAKEN [N THIS PERIOD

Schedule A: Cash Contributions total (Aftach Schadule A) (*also see in-kind below) .......... 75 § 0
Schedule F: Loans Raceived total (Attach Schadule F)........ .. ... i "é"’
Schedule H: Total Sales of Campaign Property {(Attach Schedule H) .........c...coee e, -

(Schedule H appliss to Candidates’ Committass Only)
SUB-TOTAL ....$ 8 Al 2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below),... 9*? G R é’
Schedule F: Loan Repayments total (Attach Schedule F)(QACD‘-“Q[M ........ -
CASH ON HAND at the end of thlg reporting period (if final report, balance must
D8 ZBIO) (AACR DR=3) ..ovveveererecersereeasreesreesessesesesess esesssesseseessremseeessmseeeese oo oo $ —&—
UNPAID BILLS (From Schedule D - Attach Schedule D)............cccocoivi it e $ $
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) .......c.cccoiiieiiiieeinn e 5 ~6—
““OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $ —=--
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES Z:O

VALUE OF CAMPAIGN PROPERTY (Frormn Schedule H - Attach Schedule H) $




MOU=-26-2883 @3:14 DRCHARD PLACE 515 287 9695 P.@3-87
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’'s personal funds)
] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organ{zation)

Welon,  Lr Gune,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohlbits the use of Information copied from repons and statements for soliciting contributions or
for any commerclal purpose by any person other than statutory political committees.

DATE
RECEIVED
{(MM/DD/YR)

PAC ID NUMBER
(if applicablea)
AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER

NUMBER INCOME

w. PUALA 0 Byl Ity r;
Fhifz o KAy 417 ot
_ BnMena,  Sheis St}

,/% /b 2 'D# Ledreea. @’ﬂ:cﬂ.tﬂ.

CK# < <5 PR Y ae
Aﬁe‘lb«, IH STy

iD# U

CK#

ID#

CKk#

CKk#

CK#

SUB-TOTAL
$

s 7510
/ of /

(for Schedule A)

TOTAL (if last page of this schedule)

* Disclosura law requires candidate committees to disclose the relationship of any ralative making a conlribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) . If sumame of contributor is the sama as candidata, but there is no

famililal reiationship, enter 'not applicable” in the ralatlonship column.

Page




MOU-26-2883 839: 14 ORCHARD PLACE 515 287 8635 P.B4.-@7

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev, 07/03) | EXPENDITURES
TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
gAﬁDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE 80ARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Lelen -@r pmc)l
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMW/DD/YR) AND PAC
CHECK
NUMBER
/D,Zl ID# Us Yest o bkice p ; g -”J/‘f"
) LS4 oo s \
? ) -t - 2 LY
12 CK#/D/B ﬂnkmw I G o s 37
D# . I 28N
lgles L% 5 bk CF
/ CK# /o)) | & J°F N A A, JoS&
W Aene Yor Gz an Tk
ID# =~ m,!P o ; .
/7/0,/133 & ;:cz < .St TEE e ek = €37
CK# L \
Pioy ] Mx‘en‘%l jﬁ
) AN ety oy ..l )y . I[Zj < Lt .E‘
}}/I"‘ ID# :..'-nf'\fi vt ﬂa@{q{:}_{:,{*yl\s ‘.-!' & f,: /*/.g yb
/03 CK#E .. ., YA N O
£ e Vide r ‘c)rf £ty
g™ Hy bee. | etk batlo, [3hre ot for |
I YnNE Pn\)t«-ua Bood |Gty | Bohvar o trund | | ) 1937
ST Li,,,‘ﬁ_;:-yr./ » r Yar !
5 v PR L P J
R ] ID# Kﬂ i€ LChopes Caudcy | Toe Clocm ,
1153 oxe 1231 “\‘jﬂud J(i" Sos
¥ I Y 2y R - P v,.,, L
Jorg o Paikes by T3 Cxr 1o e,
il | ¥ 1y, Card Shppe Caa.r bnds {30
iz 0325 € 19¥iy ro D 3977
3 CK# L. . ] ﬁééfsa "Vlff M/ A;:J
N Des NMaines, TA :
v ID# ) By Lee _ . /f,_-c,,{‘ﬂ‘c_ﬁm_u,ﬂ.u § PGl )
TN F ,“’a//g, OE An ke BN | Deadies  ag < ) 4c
g3 | oK# i/ t - fO0
‘ D20 Lalpans | la g

SUB-TOTAL | § 5737 I
- |
TOTAL (/f last page of this schedule) [ $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certaln campalgn propery oosﬁngAssoo or more must also be inventoned an Schedute M. (Refer to Schadule H Instructions.)
Experiditures to parsons/antities providing consulting, advertising, fund-ralsing, palling, managing, organizing services must also be detali {temized on

Schedule G by the amount, purpose, and dale of each type of expendlture made by the parson/entity on behalf of the candidate’s committes. (Refer to
Schadule G instructions and lowa Code 68A.6(3)(i).)
Page ! of ,&

(for Schedula B) @




MOU-25-20E83 83: 14

ORCHARD PLACE

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVA[LABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

515 287 39595 P.B5-87
SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

{) cHECK THIS BOX IF
AMENDING FORM

e le h

COMMITTEE NAME (Must be same as on Statement of Orgamzatron)

Cor Coupeil

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (I applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1] ID# Sy)f\r Bouleudrd _
D3 /{82 SCM&&.‘K?. v /da,. od Kacr 78]
CK# i~ g€_ -/ é $
2] | wber, Sy s batelnct 12
/:’/Q Y | ID# ,s_)é‘lc . mezaw,y Joe T ” :
A o} DE Biiatens | 28 A
CK# . - I"({) (,fylkf.:«-ﬁ-.."’i"‘ “Q‘
O YR
Y. # .
vyl /023 | Neseln @mpun; 17 c&nm(—rﬁfw ™ s
o} CK#
> ?53 Bhrce (f)in%f‘ Zrde, Mgt \J‘-W‘vﬂw‘
YOS o
ID# Y—)gnkﬂ»u ﬂH
CK#
ID#
CK#
iD#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

3 262 90

S £24. 36

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of certain campaign property costing $500 or more must also be inventoried an Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising. polling. managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entily on behalf of the candigate’s commitize. (Referto

Schedule G instructions and lowa Cede B8A.8(3)(i).)

Page
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(for Scheduie B) @



FOR INSTRUCTIONS, SEE BACK OF FORM

{ar

COMMITTEE NAME(Musf be same as on Slatemem o! Organization)

L,JC!L“I1

- 4"-& }"}{1( l

NOTE: This schedule reports money loaned to the commitiee which is deposited in the commiitee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

/00 00

PART [ - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of foan, such as a bank, must be shown if a third party is
invoived. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 07/03) RECEIVED
& REPAID

JCHECK THIS BOX\F
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REFORTING PERIOD

(Loans fargiven must be reported on Schedute E

— In-kind Comtibutions.)

relationship column when il applies.

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEWED (include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Apglicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable®) (if Applicable)
. . $
b Gua(/«\é‘!ﬂ Condcok o
| 2 Choe Yo
| | =tz L HE brunved |CIMICE | /50
ﬁ)}; yénﬁ, ~.[;")
( W {71 U\l(‘ #‘701 2
] )\ (f
17{1(6 ’(l( D )
__ ;A 20
TOTAL (PART I} $ TOTAL CASH REPAYMENTS (PART Ii) $__ /[
From Schadule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD ) e
*Disclosure law requires candidate committees lo disclose tiwe relationship ol any c€ialive
making a confribution lo the commiltee. Relalionship must be shown to the third degree of
consanguinity (blood relalives) and affinity (relalives by mariage) If surname of contributor is
the same as candidaie, but there is no familial relationship, enter “nof applicabie” in the !
Page 1 of /
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